Medicine is an art as well as a science, and the trust between the physician/healer and the patient is often an important part of therapy. Each case is a sample of one, however commonplace the condition. A standard guideline of treatment for, say, thyrotoxicosis might be totally wrong, even dangerous, for a patient with preexisting heart disease suspected or known. This situation requires a specialist physician with greater than average knowledge and above all experience and ability to consult colleagues, and cannot be reduced to a formula. Guidelines are useful distillations of published data and expert opinion, but they must not replace the factors of judgment and experience that years in medical practice bring, or their use deemed as critical evidence in a court of law. From personal experience I assure the reader that, when one is seriously ill, what is required is a competent, experienced and reliable doctor, not a technician with guidelines.
The NICE guideline on pressure ulcer risk assessment and prevention, April 2001, is very much the province of both nurse and doctor. These guidelines are a detailed counsel of perfection, presuming the availability of ideal nursing care. Which leads to the second point: to be safe and effective, doctors need the support and trust of nurses. In the hospital service this is not always available. In addition to deficiencies in nursing support, there is a growing tendency for paramedical specialists of all disciplines (physiotherapists, occupational therapists, etc.) to operate independently of the medical profession, resulting in confusion and error for the patient and trouble for the doctor. Clearly a high standard of nursing and directed teamwork is vital to patient wellbeing and safety. Since it is the doctor who shoulders most responsibility, he or she must remain in charge of the patient.
It is worrying for the medical profession that lawyers are increasingly, whether intentionally or not, seeking to dictate the practice of medicine. reduce alcohol intake, and also to ensure weight reduction. However, in a recent study, 2 direct suggestion under hypnosis was used so that the patient would immediately turn on his side when snoring at night. This led to a reduction in the intensity and duration of the snoring response. The patient was encouraged to learn self-hypnosis and was instructed to carry this out daily. At first, he was somewhat reluctant to do this, but as the treatment progressed and he could see the effectiveness of the technique-his wife volunteered that both the volume and the duration of the snoring had improved-he became more enthusiastic. Later, he could see that a reduction of alcohol intake and weight loss were important and, by the end of the treatment, he had lost 6 kg in weight. He had ten hypnotherapy sessions in all and, at completion, the snoring was eliminated altogether. When followed up by phone at three and six months the patient said that his improvement had been maintained. Hypnotherapy might be tried as a first-line approach before more invasive procedures are considered. Over the past decades I have been referred to a rheumatologist for arthritis, to a cardiologist for heart irregularity, to two endocrinologists for diabetes. None of them, nor several general practitioners, spotted my enlarged liver or considered that haemochromatosis might be the cause of it and the other unexplained symptoms and signs. I myself only suspected the possibility while listening to a radio discussion about haemochromatosis.
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Incidentally, some 1% of the population of Ireland are affected by this 'Celtic disease'. Most of them are not aware of it. Neither, presumably, are the several million Irish living in Britain.
